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STATEMENT OF VOTER

TO BE USED WHEN REQUESTED ABSENTEE BALLOT  
HAS NOT BEEN RECEIVED BY VOTER 
OR
 WAS RECEIVED BUT HAS BEEN LOST

I,                                                                                                                                   ,
          	ENTER FIRST NAME, FULL MIDDLE OR MAIDEN NAME, LAST NAME AND SUFFIX, IF ANY

do hereby state, subject to felony penalties for making false statements pursuant to § 24.2-1016, Code of Virginia, that [CHECK ONE]:

  I applied for but did not receive 
OR	
  I applied for and received but lost

my absentee ballot; that I am a citizen of the United States duly registered in the 
city or county of _________________________________________________________ Virginia, 
	ENTER COUNTY OR CITY NAME
that I am now, or have been at some time since the November general election last year, an actual Virginia resident of the following address where I am registered to vote:
                                                                                                                                                      ;
	ENTER HOUSE NUMBER, STREET NAME OR RURAL ROUTE ADDRESS, CITY, ZIP CODE

OR that I have resided in this precinct since the second preceding federal general election and have been and continue to reside in this county or city and this congressional district; 

OR that the Virginia address listed above was my last domicile immediately before leaving the United States;

OR that I have resided in Virginia in the last 30 days and am voting only in the presidential election;

that I am at least eighteen years of age, or will be, on                                                                   ;
	ENTER DAY/MONTH/YEAR
and that I have not voted in this election, and will not vote in this election at any other place in Virginia or in any other state.  

	SIGNATURE OF VOTER  	

	LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER	                                                                                 
  LAST 4 DIGITS REQUIRED

	DATE 	                                                                                 
  ENTER DAY/MONTH/YEAR

*This form is not used on Election Day when provisional voting is required for an absentee voter who states he did not receive or lost his absentee ballot.  
The Officer of Election also must enter the precinct name and number below:
		                                                                                                                    
PRECINCT NAME/CODE

Privacy Act Notice: This form requires your social security number for identification and to prevent fraud.  Your application will be denied if you fail to provide your social security number or any other information necessary to determine your qualification to vote.  Federal law (the Privacy Act and Help America Vote Act) and state law (the Virginia Constitution, Article II, § 2, Title 24.2 of the Code of Virginia and the Government Data Collection and Dissemination Support Act) authorize collecting this information and restrict its use to official purposes only.  

WARNING: INTENTIONALLY MAKING A MATERIALLY FALSE STATEMENT ON THIS FORM CONSTITUTES THE CRIME OF ELECTION FRAUD, WHICH IS PUNISHABLE UNDER VIRGINIA LAW AS, A FELONY. VIOLATORS MAY BE SENTENCED TO UP TO 10 YEARS IN PRISON, OR UP TO 12 MONTHS IN JAIL AND/OR FINED UP TO $2,500.  
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